Background: In recent years significant improvements in survival and survival free of major morbidity in babies born at 23 +0 -
24
+6 weeks has led to a more pro-active approach to resuscitation of infants born at these 'peri-viable' gestations. Antenatal counselling and interventions and intrapartum care are essential features of the package of care to optimise outcomes for these infants and their families. Background: According to the Australian Commission on Safety and Quality in Health Care, around 1100 neonatal birth trauma injuries occur each year in Australian hospitals 1 . Neonatal birth trauma is a spectrum ranging from minor to significant injuries, with the potential for lifelong consequences at the severe end of the spectrum. Our study seeks to quantify the risk of neonatal birth trauma in a large tertiary obstetric unit and to identify specific risk factors for neonatal birth trauma in our unit, with the aim of potentially decreasing trauma rates with the application of appropriate, locally targeted, training and risk assessment.
Methods: This is a retrospective cohort study comprising all cases of neonatal birth trauma in King Edward Memorial Hospital from 1st of January 2016 to 31st of December 2017. For the purposes of our study, neonatal birth trauma includes: subdural and cerebral haemorrhage, epicranial subaponeurotic haemorrhage, injury to the spine and spinal cord, other skeletal injury, facial nerve injury, other cranial and peripheral nerve injury and other (unspecified) birth trauma. Data collection includes information on maternal demographics including weight, height, parity, previous obstetric history and co-morbidities, in addition to intrapartum data including timing and method of labour onset and method of delivery. Background: Ectopic pregnancy remains a leading cause of maternal mortality and morbidity in both developed and developing countries. Without timely diagnosis and treatment, ectopic pregnancy may rupture, leading to massive intra-abdominal haemorrhage, sepsis and may become a life threatening situation. The UK guideline from the National Institute for Health and Clinical Excellence recommends that medical management with methotrexate should be the first line management and many studies in the past have shown that the success rate of medical management range from 64-94%. In our current King Edward Memorial Hospital (KEMH) guideline, it is stated that the efficacy of medical management with Methotrexate has a high success rate of 88-90%. However there are no recent audits or studies to prove this. Our study seeks to identify the outcome and possible risk factors that influences the success rate of medical management of ectopic pregnancy in a large tertiary hospital.
Results and Conclusions
Methods: This is a retrospective cohort study comprising all cases of ectopic pregnancies treated with methotrexate in KEMH from 1st of January 2017 to 31st of December 2017. Data collection includes information on maternal demographics including weight, height, previous gynaecology and obstetric history, maternal comorbidities, the size and location of ectopic pregnancy, number of methotrexate dose required and mean time of resolution.
Results and Conclusions: Statistical analysis is underway and will be ready for presentation at PSANZ 2019. 
EXPLORING THOUGHTS ON ORAL CREATINE

